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Art. X.— Obstetric Cases. By William Zolt.ickoffer, M.D., Fellow of 
the College of Physicians and Surgeons of the University of the State 
of New York, &c. &c. 

The following cases, being of rare occurrence, may not be unacceptable 
to the medical public. They are not communicated so much on the 
account of their singularity, as they are to prove that the foetus in utero 
may exist and continue in a healthy condition, under circumstances which 
would readily lead to the conclusion, that death would result from an inter¬ 
ruption of the circulation in the umbilical cord, as a consequence of the 
knots and noose to which it seems occasionally subject, from the motions 
and convolutions of the child during utero-gestation. 

Whether the conditions of the funis, in connection with the following 
cases, occurred during the first months of pregnancy, and the circulation in 
the umbilical cord, under such an apparently unfavourable state of things, 
could have existed for several months, it is difficult to determine. It is, 
however, evident that neither the children nor mothers seemed to be affected, 
either in the labours of the latter, or the presentations or health of the former, 
by these contingencies. They may have existed for some time before the 
birth of the children, and might have occurred but a short time previous. 

The next question which presents itself is, as to the manner in which 
these anomalies are caused. From the circumstance of the umbilical cords, 
in both of the cases I have witnessed, being unusually long, may it not be 
inferred that, under such a contingency, the ordinary motions of the foetus 
in utero could very readily be productive of, or give rise to the knots and 
noose upon them, at any period of pregnancy? 

Case I. When our sixth son, Spurzheim, was born, the umbilical cord 
was unusually long. It was wrapped around his neck and chest, with a 
perfectly defined knot upon it.. The presentation was natural, and from the 
commencement to the end of labour the parturient efforts were marked by 
an unusual degree of regularity. The labour lasted one hour and twenty 
minutes. The child was rather above the ordinary size; enjoyed good 
health; is now ten years of age. The circulation in the funis was not in¬ 
terrupted, the pulsations being equally as distinct and uniform as is usual 
under ordinary circumstances. 

Case II. My esteemed and learned friend, John W. Gloninger, M.D., 
of Lebanon, Pa., has very recently communicated to me a case that came 
under his immediate notice, strikingly analogous to the one just mentioned. 
He attended Mrs. B., who was taken in labour on the 5th of February. 
“ Her labour,” says the doctor, “ being natural, otdy lasted about three 
hours; the funis was around the neck and chest, with a complete knot upon 
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it.” And he furthermore remarks, in relation to the case at the time he 
wrote to me on the subject, “the mother and child are doing well.” 


Case III. On the 23d of December, 1840, I was called to visit the wife 
of a poor man; the husband requested me to be in a hurry, as his wife, as 
he said, “is in labour, and wants you to come directly.” I repaired to the 
house as soon as practicable; found the woman suffering from violent labour 
pains; proceeded to an examination; ascertained that there was considerable 
rigidity of the os uteri; took from her twenty-four ounces of blood; made 
a second examination, when the dilatation had considerably increased, and 
the os uteri in that state of flaccidity that indicated a favourable and speedy 
termination of the labour. The presentation was natural, and in forty 
minutes after venesection, this poor sufferer was delivered of a son. After 
the head had passed into the world, I found the funis around the neck, and 
adopted my usual plan to bring it over the head before the labour progressed 
any further; but in this attempt I was unsuccessful. Neither the child, nor 
the mother, however, sustained any inconvenience from my not being able 
to effect my object. After the birth of the child I asked permission to raise 
the bed-clothes, in order to satisfy myself of the cause that prevented my 
passing the cord over the head, when I found it also around the chest, and 
instead of a knot upon it, the funis had formed a complete noose around the 
left forearm. I tied the cord, divided it, and slipped the noose over the hand 
of the child. 

Middleburo, Md., May 25, 1841. 

[^Examples of knots upon the umbilical cord have been recorded by Delius, 
{Biss. de Nodis Peris in Funiculo Umbilicali , Goett. 1805.) Henckel, ( Medicinischc 
und Chirurg. Beobachtungen und Abhand'ungen, <^c.) Mauriceau, ( Obs. II, 106, 
401, 470, et seq .) Osiander, ( Beobachtungen iiber Kranhheiten der Frauenzimmcr 
und Kinder , p. 211, and Ucbersichte, $rc., v. Salzb. Medic. Chir. Zeitung. 1809, i, 
p. 414.) Riolanus, {Anthopograph, 1. vi, cap. 5.) Ruysch, ( Observed. No. 11.) 
Sandifort, ( Observed. Jlnat. l'ath. 1. ii, No. 4, and Mus. Anal, i, p. 972.) Saxtorpit, 
{Be Funiculis Umbilicalibus Infantum Vivorum Nodose Complicahs , in Culled. Soc. 
Med. Havn, vol. i, No. 2.) Schurig, ( Embyologia , p. 91.) Solingen, {Anmer- 
kungen, p. 733.) Schneider, (Altgern. Medic. Annalen. April, 1811, p. 308.) 
Stuart, {Biss, de Secundinis, c jrc., 1735.) Tiedemann, (in v. Siebold , Larina, iii, 
book i, p. 19.) Van Swieten, {Comment, vol. xiii, § 1306.) Baudelocque, 
Saiellie, &c. &c. 

Dr. Blundel {Principles and Bract, of Obstetrics , p. 108) states, on the authority 
of Mr. Rodgers, that a case occurred in Nevv York, where there were three knots 
on the funis, and yet injection could be thrown from one end of the cord to the 
other without difficulty. 

Dr. Rigby, in his recent admirable work, {System of Midwifery , p. 183,) ob¬ 
serves that u Knots upon the cord have been mentioned by some authors as a cause 
of danger to the child shortly before and especially during labour; for the circula¬ 
tion in the umbilical vessels being more or less compressed, the child would either 
be born dead or in a very weakly slate. Experience has however shown that these 
effects have been much overrated, and that these knots are seldom injurious to the 
child.* Baudelocque has not only met with single, but even triple and very com- 

* In a case of this sort Mariceau says, “ Ce noeud dtoitextremement serre; mais cela ne 



1841.] Nott on the Cure of Axillary Aneurism. Ill 

plicated knots tied tightly upon the cord, and yet the child was not only born alive 
but remarkably robust and healthy. Circumstances, however, may occur by which 
the knot is gradually drawn so tight as to destroy the child. Smellie has given a 
case of this kind; but it is to the late Matthew Saxtorph of Copenhagen that we 
are indebted for an admirable essay on this subject. The result of his observations 
coincides with those of Baudelocque, viz., that it rarely proves fatal to the child. 
The manner in which these knots are formed may be easily imagined; when by 
chance the cord lies in the form of a ring, and the foetus happens to float through 
it, a noose is made, which, when drawn tight by accident, forms a knot.” 

“The most favourable time for the formation of such knots is in the earlier months 
of pregnancy, when the quantity of liquor amnii, in proportion to the bulk of the 
fetus, is so much greater than at an after period, and when its movements are con¬ 
sequently less impeded. The circulation in the knot will be obstructed in propor¬ 
tion as the knot is drawn closer; if it be merely somewhat impeded, the vessels 
on each side of the knot will be distended and varicose, and the cord itself, where 
it forms the knot, from the constant gradual pressure of one fold against the other, 
will become more or less flattened.”*— Editor.] 


Art. XI.— Ligature of Subclavian Artery for the Cure of Axillary Aneu¬ 
rism caused by Gun-shot Wound. By Josiah C. Nott, M.D., Mobile, 
Alabama. 

The following case contains several practical facts of some value, and 
may not be uninteresting to surgeons who are called upon to operate for 
aneurism. 

The subject, Mr. Christopher L. Clausel, setat. 30, is a very respectable 
gentleman of good constitution and good habits, of Claiborne, Alabama. On 
the 27th August, 1838, while hunting, he was holding his gun (charged with 
small shot) by the muzzle; the gun went off accidentally, and the whole 
load, after passing through the wrist, lodged in the axilla; considerable 
hemorrhage ensued, both from the wrist and axilla. Dr. Watkins, who was 
in attendance, found it necessary to amputate the arm above the wrist, three 
hours after the accident; no artery required ligature, and this fact, with the 
hemorrhage from the axilla, induced the belief that the axillary artery was 
injured by the shot. 


s’etoit fait seulement que dans la sortie de I’enfant; car s’il eht 616 long-temps scrre de la 
sorte dans le ventre de la mere, I’enfant auroit certainement peri; a cause que le inouve- 
ment due sang que lui etoit ndcessaire, auroit ete entihrement intercepts dans co cordon. 
J’ai encore accouche depuis ce temps la, sept autres femmes, dont ies enfans qui etoient 
tous vivans, avoient pareillcment le cordon nolle d’un semblable nreud, qui s’etoit fait de 
la mdmemaniere, par 1’extraordinaire longueur de leur cordon.” (06s. 133.) 

* Van Swieten, in his Commentaries on Boerhaave, gives a remarkable instance of its 
occurring twice in the same patient, so as to destroy the child. “I had occasion to see 
two instances of the birth of a child in one lady of distinction, where every thing was 
exactly and rightly formed, only the navel string was, towards the middle, twisted into a 
firm knot, so that all communication between the mother and foetus had been intercepted. 
The umbilical rope seems to have formed by chance a link, through which the whole body 
of the foetus passed, and afterwards, by its motion and weight, had drawn the knot, already 
formed, into such a degree of tightness, that the umbilical vessels were entirely compressed; 
for when the knot was loosened out, all that part of the navel string which was taken into 
the knot was quite flattened.”—(Vol. xiii, § 1306.) 



